GENERAL AFFIDAVIT

Applicant:
Project Title:
(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that the
(Facility Name)

said facility complies with the appropriate and applicable criteria as set forth in the
Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut
Genera Statutes.

Signature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

Genera Affidavit
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